PSYCHIATRIST what he is, how be ' works mul what he can mean to YOlt
"Psychiatrists?-they're all crazy!" How often have we heard something like that-perhaps said it. "He really needs a psychiatrist," we say of someone, particularly if we don't like him very much. But shocked, we say to those closest to us, "You see a psychatrist? What for? There's nothing wrong with you!" Today, when one out of every 12 of us will spend some part of his life in a mental hospital, when 17,000 Americans a year die by their own hand, when emotional disturbances are exacting an immeasurable toll in human misery, the psychiatrist and the branch of medicine he represents assume an important role in our lives. Psychiatrists and psychiatry are being talked about a great deal, and a great deal of what is being said is nonsense. No other medical specialty is so clouded by suspicion, so bound by misunderstandings, so subject to misconceptions. What do you really know about the psychiatrist? Here are answers to some of the questions you may have about this least understood of all physicians.
First, just what is a psychiatrist? Primarily he is a physician, an M.p., who has spent many years in postgraduate study preparing for his specialty, as does the specialist in any branch of medicine-the oculist, for example, or the gynecologist. He diagnoses and treats emotional and mental disorders, and· he may employ many forms of treatment, including psychotherapy, medicines and shock.
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A psychoanalyst is a psychiatrist who employs only that form of therapy called psychoanalysis. There are some lay analysts-analysts who are not graduate physicians-but they are rare.
Many people hesitate to consult a psychiatrist, or conceal the fact that they have, because they are afraid they will be considered "crazy." In fact, one young woman was told by her friends that if she was not consulting a psychiatrist because she was crazy, then she certainly was crazy for consulting one! Psychiatry did have its origin in the treatment of the insane, or psychotic, but today the psychiatrist who deals with insanity works mostly in mental hospitals.
The vast majority of the patients the psychiatrist sees -and they are about equally divided among men and women-are what is called neurotic. That means they are perfectly sane people who have personal problems intense enough to interfere with the happy, productive functioning of their lives.
They seek the psychiatrist's help because they suffer from agonizing fears, unwarranted apprehensions or undue anxiety. Perhaps they live in a constant state of tension, or have a character disorder, such as alcoholism. Some of them have psychosomatic illnesses-ailments rooted in emotional problems. Asthma, for instance, is often psycho. somatic, as are some ulcers, certain skin disorders and a host of other common physical disturbances. Overeating, too, often satisfies an emotional rather than a physical need, and physicians refer the chronically obese who are unable to control their appetites to the psychiatrist in increasing numbers.
The psychiatrist deals with children who are disturbed or have behavior problems. He is consulted by those who have marital difficulties, and people with sexual problems. And he is often called upon to provide expert testimony in a court of law.
"If it's jllst m y nerves, Doc, I can handle it myself . . ." It is only natural, of course, for us to want to solve our problems unaided, but to attempt to handle a severe emotional upset alone is not only to prolong it, but to invite tragedy-even suicide. Does that mean we are to run to the nearest psychiatrist whenever our emotional housekeeping is not in perfect order? Not at all, for, fortunately, most of the emotional upsets we all experience at one time or another are transitory, or arise from a temporary situation. Here the good services of a religious advisor, the family physician, or perhaps a close friend, are of inestimable value in helping us to see it through.
But should the upset continue to grow worse, the services of a psychiatrist are necessary. Serious emotional problems are deep-rooted and we are often unaware of . r heir true origin. The training, experience and specialized 't echniques of the psychiatrist are necessary if we are to ferret them out and deal with them successfully. I Quite often emotional disorders are indicated or accompanied by physical disturbances, which no one but a physician-e--and the psychiatrist is first and foremost a qualified doctor of medicine-should attempt to handle. It is possible, too, that the seeds of a serious emotional illness lie in what appears to the layman as an unimportant symptom.
There are some who consider the psychiatrist suspect because, they charge, "he blames everything on sex." Perhaps no other phase of psychiatry has been so completely misunderstood. Just what does the psychiatrist say?
In our civilization, he says, we are forced to repress or suppress two basic drives. One is our hostility, the other our sexuality. Every day in our lives, in the magazines, the movies, the shaving cream ads, we are constantly exposed to sexual stimulation. And we tend to think that stimulation and satisfaction-purely sexual activity-is all there is to sexuality.
But the psychiatrist does not so limit the term. He uses it to define what we may call the basic life force. This includes many things. It is the infant's desire for comfort and warmth, its need .to suck and its need for love, as well as the enjoyment of sensual sensations. It is the very fount of our ability to love, and it determines all our love relationships, including the most important of all, the relationship between parent and child.
Repression of this force-sexuality as the psychiatrist defines it-carries many nervous disorders in its wake. It spells the difference between a warm, loving personality and a rigid, unhealthy one, between mother-love and smother-love, between a happy, constructive life and an unhappy, unproductive one.
The child is born helpless in the adult world, completely dependent upon his parents. He needs to love them, and to feel secure in their love. The aggression he sometimes feels towards them when he has been frustrated is not easily accepted in our society. Repressive child-rearing, of the "spare the rod, spoil the child" school, increases his feelings of frustration and rage. He soon learns to conceal this hostility, sometimes repressing it so well he is no longer aware it exists. But it does not cease to exist. It may force its way to the surface where it produces unwarranted outbursts of anger or anti-social acts. Or it may direct itself inward, producing depression or suicidal ideas-and who has not sometimes felt like ending it all? It may appear as a psychosomatic ailment-high blood pressure perhaps, or neuro-dermatitis. Or it may remain concealed-covered by the need for alcohol or drugs, by misanthropy or misogyny.
Though emotional problems may not appear until adulthood, they do not begin then. They have their origin in the most important phase of. our lives, childhood. During the first year of life we triple in weight, add eight inches to our height, learn to recognize people, to eat, to walk and to talk. Never again will we progress so much in so little time.
Our personalities, too, have begun to form, and by the time we are five we have established the emotional pattern we will follow throughout our lives. We will react to the situations we encounter in living as we reacted to similar situations in early childhood.
To help his patients attain emotional health, it is necessary that the psychiatrist help them re-experience the events and emotions which so profoundly affected and influenced their emotional growth. They cannot go back in time, of course, and again be children in relation to mother, father, sister or aunt. But it can be "talked' out," and because the psychiatrist remains always a completely neutral person, it is possible for them to transfer to him the feelings they have towards the people in their lives. This transference is why a patient's feelings towards the psychiatrist during treatment may range through love, dependence, anger and hostility.
These feelings are determined not by what the psychiatrist does, but by what the patient is, and in trained psychiatric hands they are a tool with which to work 14 towards the patient's recovery. With it he brings these feelings into the open where the patient himself can see them, and so learn to understand them and their effect upon his life.
And this is the psychiatrist's prime task-to act as guide along the tortuous path to self-knowledge. He solves no problems for his patients, makes no decisions for them. Rather he helps them to develop the inner strength to make their own. He offers them neither coddling nor criticism but the often painful experience of learning just what makes them the way they are, and the opportunityto develop the insight and self-mastery to build a happier and healthier life.
Psychiatric treatment usually covers a period of eight months to two years. That may seem a long time. But an emotional disturbance is a chronic ailment, and like a chronic physical ailment-tuberculosis, for example-its successful treatment requires time. As the patient reliv events in his life and as the emotions they evoked-son long repressed-rise to the surface, he may become di couraged or frightened and anxious. Sometimes he m; seem to be in a worse emotional state than before treatrner began. But these painful memories and conflicts must l recognized and aired if they are to be robbed of the power to make him ill. Psychiatric treatment does not mal smoothly along on an even keel; it has its ups and down but the downs are only temporary.
Some people fear psychiatric treatment because, the feel, it will in some mysterious way change them. The is nothing mysterious about it, and there is a change onl in the sense that a neurotic personality becomes less neu rotic. Freed from unconscious hates and fears, able t: meet and handle problems with the good sense and mate» understanding of the true adult, instead of with the can fused and immature emotions of the child, the one-tim, patient is ready to build a more satisfying life. As he set about doing this, it may seem to some that he k "changed." Actually, he has not: he has developed thecour age to be himself.
Artists and writers may be especially fearful that PS) chiatric treatment will endanger their creative ability. Thi' too, is untrue. The context of their expression may chang but their talent is undamaged; in many cases it is en hanced. And many people find in themselves a creatil ability they didn't know they possessed. It is impossibl for anyone to complete psychiatric therapy and not beco m a healthier, happier and better person. ReprinteJ fr01ll To day's Health. Copyright by American Medical Assn. •
